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The viuil principles of Beef concentrated. A highly-condenBcd Raw 
Food £xtr«LCt. Acceptable to the most delicate taste and smell. 
It does not become putiid, as all other raw foods do. Retained 
by Irritable stomachs that reject all other Foods. It as- 
similates more readily than any other Food known to 
the Medical Profession. Bovinine, under the mi- 
croscope, shows the blood corpuscles in their 
normal conditions strongly marked, while 
in other Foods or Extracts this vi- 
tally important element is de- 
stroyed by the action of 
heat in cooking. 
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ning no 
« upon the vital powers through the nervous 
svaiem make a highly nutritious and stimulating food absolutely neeessaiy. 

These indicalions for food ai^ met in Bovinine, which contains all Ihe albumi- 
noids of Beef in a very concentrated form unchanged liy heat or chemicals, as well 
as its stimulating meat sails. The process of its extraction also insures perffcl free- 
dom from extraneous substances. 

In all cases where rectal alimentation is necessary, no more eligible food prepa- 
ration can be found than Bovinine. Reports of manv cases are at hand showing In- 
length and wdght in palieots noutished for weeks upon Bovinine exclu- 
inistered in this manner, 

iirbances of the inteslinal tract accompanied by gastric irritation ; in can- 
ceroi ine stomach or rectum ; in supplying Ihe waste of albuminuria ; in the maras- 
mus of Infancy or old age ; in scrofulous conditions : in phthisis, and in so-called 
dyspeptic conditions, Bovinine will be found of signal service, securing better nutri- 
tion and assimilation, and alleviating the conditions present. Bovinine is a ram /bad 
and is neither partially nor wholly digested, so that when given In cases of enfeebled 
digestive powers it does not still further increase Ihe inability of Ihe gaslric forces 
to perfonn their woik, but restores them by its physiological stimulation to Iheii 



Hiis preparation la advertised in medical Journals only and is carefully prepared 

""" J. P. BUSH MFG. CO., 

t., Astoc Hotise, Mew York. 4a and 44 3d Ave., Chicago 

Please mentioQ the Clbvblahd Medical Gazette. 
(Form i] 



(ibyGoOt^lc 



- . Bent OnUltoulj, ud ?m-tM, to uf Fk^iitlu KtqaMtUf Btw*. 

The Efficacy of Cm Erythroxylon. 

NOTBll AND COHUBNTS BX PBOMIMBNT PHTSICIAlfB. 

lamo.. pp, 6i. Pant and New York. iSSS. 

New York Medical Journal, March lo, 1888. 

This work comes to ua as a supplement to the flflh edition of M. Mariani'! admirable 
■' Treatise on Erythroiylon Coca," and certainly deserves professional recoRnition. 
While not entering Into the eihaiislive details embodied in former works, it substitutes 
therefor that which from a practical standpoint is far more valuable — i. <., clinical 
data from competent observers. A careful selection of articles relating lo coca will tie 
fonnd in its pages, and much thai is instructive and interesting can be gathered from 
ill perusal This work conies at an oppottniK time, as it reconciles many conflicting 
statements and opinions regarding Ihe elBcacy of coca. 

Philadelphia Medical News, March'3, 1888. 

In this lillle volume, which is issued as a supplement to his " Treatise on Coca," 
M. Mariani has gathered Ihe testimony of a large number of the profession in variotis 
parts of the United States as to the therapeutic value of the preparation of the wine 
ot coca known as Ciit ifariani. Oae of the secrets of the admirable character of 



Communication from Sir Morell Mackenzie. 

19 Kaslbv Street, Cavendish Squase, W., London. 
Gentlemen : I have much pleasure in slating that I have used the Vin Mariani 
for many years, and consider it a valuable stimulant, particularly serviceable in Ihe 
case ol vocalists. Yours faithfully, 

MORELL MACKENZIE, M. D., London. 
Consulting Physician lo the Hospital for Diseases of the Throat ; iaie Physician 10 
, the I^don Hospital. 

Professor Fauvel on the Vin Mariani. 

13 Rue Guenegaud, PAKrs, December 8, 1887. 
. To the Editor'of the New York Medical Journal : 

Sir : W<1l YOU kindly have it anoounced in your journal, in justice to myself be- 
. fore the medical prolession, !hal the various notices appearing in journals and circu- 
lars quoting my name io connection witn coca are entirely false and In every respect 
a. prevarication. The only preparation of coca employed by me with undoubted and 
jmiform success has been the so well-known Vin Mariani, which, since i86|, I have 
iad occasion to prescribe daily in my cliniqvt. as well as in private practice. My opin- 
ion of this valuable medicamenl, together with those of many of my confrtra, has 
-during many years been frequently made known for the bendil of the profession in 
various wrilings, and it is but jusi 10 this worthy preparation that it receive all honor 
due. 1 thank you for compliance with my request. 

CHARLES FAtlVEL, M.D. 
■i, Imitations and substitutions are be- 
lt especially specify 

ind we would respectfully call attention to this fact, as being the cause of failure to 
Mcuie good effects in many cases where Coca is prescribed. 

MARIANI & CO., 

Paris : 41 Boulevard Haussmann. 117 Fifth Ave., New York. 

CoiTespondence from Pbysicianl Mlidted. 
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ORIGINAL ARTICLES. 

CATARRHAL PNEUMONIA.* 

BY D. K. KINSMAN, H. D., COLUMBUS, OHIO. 
Professor of Tbeorr and Practice in the Colambos Medical College. 

I PLACE this term at the head of this paper because I have 
been requested to open the discussion. There are many 
synonyms in our literature for this term. Among them is 
broncho-pneumonia, first used by Seifert in 1838, which 
seems to me to be preferred to all others, for it alone gives 
any special suggestion of the underlying morbid anatomy of 
the disease. 

This is a special form of lung disease, and dtilers from 
ordinary acute lobar or croupous pneumonia in many 



It is lat^ely a disease of infancy, and has been called suffo- 
cative catarrh of infants, pneumonia of infants, etc. It is a 
secondary affection in all cases probably, and follows 
bronchitis, whatever may have been the cause of the primary 
affection. It is a local disease with sharp limitations from 
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beginning to end, while acute lobar pneumonia, I believe to 
be a constitutional affection with local pathological deposits. 
Broncho-pneumonia has no well-defined cyclical course, 
which is very marked in acute lobar pneumonia. 

Broncho-pneumonia leads to the formation of local deposits, 
which end in the destruction of the lungs, i.e., phthisis. In 
one-half of all cases acute lobar pneumonia is confined to the 
right lui^, while broncho-pneumonia commonly assails both 
lungs. 

Before entering into the study of the pathological anatomy 
and pathogeny of broncho-pneumonia, for the sake of clear 
ness we must refer to the normal anatomy of the lungs. 

ANATOMY OF THE PULHONAKY LOBULE. 

The pulmonary lobules present very accurately the struc- 
ture of the entire lung. By massing them the lung results. 
Each lobule is separated from its neighbor by a cushion of 
cellular tissue, which is thicker in the young than the old. In 
the foetus and newly-born, each lobule is easily separated 
from the rest ; in the old nwn, however, the interlobular 
cellular tissue is drawn out to a mere film, and in many cases 
is very hard to demonstrate. Polyhedral in shape, the lobule 
is attached to the rest of the organ by a pedicle. The 
skeleton of this pedicle is formed by a quite small bronchus ; 
it may be only a millimeter in diameter. This is the sub- 
lobular bronchus to which are fixed, by a dense cellular 
tissue, a branch of the pulmonary artery, a branch of the 
pulmonary vein, the lymphatics and nerves and the ultimate 
ramifications of the bronchial artery. 

The sublobular bronchus gives off a branch which pene- 
trates the lobule. It enters at the top and passes through 
the lobule after the fashion of the central nerve of a leaf. On 
its passage from the summit to the base of the lobule, the 
lobular branch gives off intra-lobular branches, variable in 
number from five to nine ; these strike out in alternate order 
from the bronchus, and in their course give off new branches. 
All alike terminate as the lobular branches by dichotomous 
division, as bronchial acini — Lalesque. 
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Charcot says after the bronchioles have reached their 
minimum size they expand into what is known as the in- 
fundibulum, into which the air cells enter as the cells of a 
prison communicate with a corridor. 

Both the bronchi and the air cells are lined with a 
cuboidal epithelium in early life. In adults, this epithelium 
flattens out and resembles pavement epithelium. 

BLOOD SUPPLY OF LUNGS. 

To the lungs belong two circulations : the functional, con- 
cerned in haematosis, depending upon the pulmonary arteries 
and veins; the nutritive, which depends upon the bronchial 
arteries and, to a small degree, upon the pulmonary. 

Acute lobar pneumonia is connected with special disorders 
of the pulmonary capillaries, while broncho-pneumonia has a 
direct relation to the distribution to the bronchial artery. 
According to the researches of Cohnheim, Litten, Le Fort, 
Frank and Lalesque, these two arteries run from the root of 
the lungto the infundibulum of thebronchus without anastomo- 
ses. The pulmonary arteries follow the bronchi, and divide as 
they divide, branch for branch, until finally they plunge into 
the alveoli and form the net-work of arterial capillaries. In 
like manner the bronchial artery follows the ramification of 
the bronchi, being distributed to their coats until the intra- 
lobular bronchus enters the acinus and there, after having 
supplied, in addition to the bronchial wall, the first divisions 
of the alveoli which surround the infundibulum, the further 
course is lost. And this explains why inflammation of the 
smaller bronchi without alveolar inflammation, i.e., broncho- 
pneumonia, is impossible. The blood of the bronchial 
arteries below^the fifUi and sixth bronchial divisions has, under 
the influence of the oxygen of the air in the alveoli, been 
kept oxygenated so that it can enter the pulmonary capillary 
net-work and return to the left auricle. This constitutes a 
third circulation in addition to the "systemic" and "pul- 
monic," and may be called the arterial blood circle, because 
the blood never loses its oxygen and becomes venous. 



(ibyGoOt^lc 



290 Kinsman: Catarrhal Pneumoma. 

The further description of the vascular supply of the lungs 
is unnecessary at this time. 

PATHOLOGICAL ANATOMY. 

Catarrhal pneumonia or broncho-pneumonia primarily 
involves the territory supplied by the bronchial artery. 
This territory includes the wall of the bronchus and the first 
row of alveoli in the acini. The further extension of the 
process is in the territory of the pulmonary artery, and 
depends upon an extension of the process into the deeper 
portion of the air cells by contiguity of structure. 

In order to clearly understand the pathological anatomy of 
tliis disease, we must analyze the process and study each of 
its elements: i. The bronchial tubes are composed from 
within outward, of an epithelial layer — a basement membrane 
— an inner Bbrous coat in which the blood-vessels course 
beneath the basement membrane, tbe muscular coat and an 
outer fibrous coat. 

The first step in the inflammatory process, known as bron- 
chitis, is a congestion of the blood-vessels, the result of cold, 
irritations from dust or gases without, and poisons circulating 
within the oi^anism. 

As a result of the congestion there is swelling or cedema of 
the basement membrane and a separating of the ciliated 
epithelium of the bronchial tube, and great multiplication of 
the deeper epithelial cells, which separate and fall into the 
lumen of the tube, and there become mixed with the increased 
mucous secretion. Nor is this all. The inner fibrous coat 
has been infiltrated and the lymphatics stuffed with cells of 
various sizes, either migrated from the Vessels or from 
multiplication of connective tissue corpuscles. 

In like manner the portion of the lobule supplied by the 
bronchial artery suffers. There is multiplication of the epi- 
thelial cells lining tbe alveoli. They become detached and 
accumulate in the air cells, while at the same time the inter- 
lobular and intra-lobular spaces become infiltrated with 
leucocytes, in the same manner as we have described for the 
terminal bronchus. "Ry multiplication and detachment of the 



(ibyGoOt^lc 



Kinsman: Catarrkal Pneumonia. 291 

epithelia of the alveoli, as well as insufHation of the products 
from the inflamed bronchus, the lobule becomes distended. 

A cross section of A lobule shows the following condition 
of aflairs : In the centre is the bronchus containing 
cells and mucus. Around the bronchus is developed the 
peri-bronchial nodule of inflammatory products ; in a zone 
surrounding this are the alveoli filled with fibrine and cells, 
and in a zone still beyond is the lobular tissue simply con- 
gested. In the capillary vessels of the alveolar walls there is 
no Stasis, as in croupous pneumonia. These nodules are 
disseminated or aggregated. From plugging of the bronchi 
and the escape of the air from the vesicles, collapse of the 
lung results. In these collapsed portions nodules of varying 
size and frequency arc felt. There seems to be no necessary 
connection between collapse and the development of the 
nodules of broncho- pneumonia. By squeezing these nodules 
the contents, a yellowish, puriform mass, may be pressed out. 

When resolution takes place, the cellular matter in the 
alveoli undergoes a fatty degeneration, breaks down into a 
kind of " pathological milk, " and is absorbed or expectorated. 
The epithelium reforms and a cure becomes established. 

Under other circumstances, instead of resolution, there is 
greater multiplication of cells in the peri-bronchial nodule and 
in the surrounding alveoli, and the lobule' projects from the 
surface of the lung as a yellowish nodule. The fluid portion 
is absorbed and the exudate caseates. This process, accord- 
ing to Hamilton, depends upon interstitial changes taking 
place in the lobular contents, dependent upon the slow arrest 
of the blood supply. Charcot, Balzer and others maintain 
that caseation does not occur in simple broncho-pneumonia, 
but in tuberculous broncho-pneunjonias only. They say the 
process of caseation begins in the centre of the peri-bronchial 
nodule. And when it occurs, the nodule is not »mply an 
aggregation of epithelial cells, leucocytes and fibrine, but is a 
neoplasm whose elements undergo retrograde metamorphoses 
which end in caseation. However we may explain this 
process, the fact remains that when it occurs this product is 
never discharged except by ulceration and destruction of the 
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structure in which the caseous mass lies. The ulcerative 
process may be confined to a single acinus, or large portions 
of the lung may be involved. Thus tuberculosis is developed 
upon the basis of catarrhal-pneumonia. As to the question 
of how the tuberculous neoplasm begins, we who are believers 
in its bacillary origin have no difficulty. The bacillus is 
introduced from without, and on the inflamed mucous mem- 
branes of the bronchial tubes and air cells, it finds a suitable 
culture soil. It there produces its peculiar kind of irritation, 
and this results in a non-vascular neoplasm with a maligfiant 
tendency to caseation. Each softened tubercule is a source 
of new infection, and under successive shocks the organism 
at last yields and death results. 

In subacute forms of broncho-pneumonia there is a 
distension of the terminal bronchus with cells, the mucous 
membrane ulcerates, the muscular wall yields, the alveoli are 
pressed aside and there results the so-called abscess. Balzer 
says that in all such cases, when he has destroyed the leu- 
cocytes with liquor potassa, he has found the elastic skeleton 
of the alveoli remaining, which proves these accumulations to be 
retention cysts and not abscesses. It is needless to say that 
in time cavities may result as a final process when these beams 
and the surrounding tissue have become necrotic. 

It is evident that the results of broncho-pneumonia will be 
varied as to the way in which the bronchus is involved. If 
the inflammation is superficial there will be swelling of the 
mucous membrane, great epithelial reproduction with ex- 
cessive mucous production. This is suflbcative catarrh of 
children. 

If, however, the deeper structures of the bronchus are 
involved, then there will be, great enlargement of the lym- 
phatic trunks and interlobular beams of the alveoli, because 
the inflammatory products can no longer escape towards the 
lumen of the bronchus, being confined below the basement 
membrane, and they must find their way out by the lymphatic 
trunks beneath the pleura. And hence in chronic cases we 
have manifestations of pleurisy and condensation of the lur^. 
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Tuberculosis sometimes ends the morbid process as already 
alluded to. 

SYMPTOMS. 

This disease Is peculiar to children and the aged. Juer- 
gensen says the post-mortem table reveals many cases of 
broncho-pneumonia till then unsuspected. 

Broncho-pneumonia follows or complicates measles, 
diphtheria, scarlatina, typhoid fever, variola, influenza, 
■cardiac diseases, those of the kidneys and brain, and extensive 
burns. Sometimes its invasion is sudden and well marked ; 
at others, insidious and uncertain. There is dyspncea with 
from thirty to eighty respirations per minute, the patient sits 
up in bed, the face becomes livid, all the muscles of respira- 
tion are in excessive action, the shoulders rise at each 
inspiration, and there is guttering of the abdominal walls 
from the increased action of the diaphragm. The respiration 
becomes strongly expiratory and accompanied with a gro 
There is no pain in the chest; there is much cough but little 
expectoration. The skin is cyanotic and the senses are 
obnubilated. 

PHYSICAL SIGNS. 

By percussion little or nothing can be learned by reason of 
limited extent of lesions. 

The signs elicited by auscultation are those pf bronchitis, 
-with puffs of crepitant rales when the patient inspires pre- 
paratory to cough. The sub-crepitant rales are present during 
the whole course of the disease. A peculiarity of these rales, 
is their extreme mobility, existing here now, to be changed 
the next minute by cough or varying respiratory capability. 

The fever rises to one hundred or one hundred and four 
degrees Fahr. The pulse beats sometimes one hundred and 
<ighty per minute. 

The duration is subject to great variations. Being a local 
disease, it has no regular course. 
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TOBACCO AMBYLOPIA.* 

BY A. R. BAKER, H. D. CLEVELAND, O. 

Anyone who has examined the literature of this subject 
cannot fail to be impressed with the diversity of opinions 
expressed, as well as with the lack of uniformity of symptoms 
described as characteristic of this disease. Some authors 
claim that the disease is accompanied by a haziness of the 
optic disk; others by an atrophy without a previous neuritis; 
and yet others claim that there are no changes to be seen 
by an ophthalmoscopic examination. While many observers 
have laid much stress upon the combined influence of to- 
bacco and alcohol in causing^ this form of ambylopia, even 
claiming that it never occurred from the use of tobacco alone, 
so acute and accurate an observer as Mr. Jonathan Hutch- 
ison has expressed himself as believing "that alcohol had 
some influence in counteracting the deleterious effects of 
tobacco." Mr. Gunn thinks that total abstainers and drunk- 
ards are both more liable to suffer than moderate drinkers. 
Although Professor Hirschberg has said that tobacco amby- 
lopia never resulted in total blindness, Mr. Streatfield says 
that in some cases white atrophy occurs, and unless the habit 
of smoking be given up by the patient, he soon becomes blind. 

It has been said that women never suffer from this 
form of toxic ambylopia, although Dr. Chisholm, Mr. 
Sloan and Mr. Hartridge each report one such case, and 
Mr. Hilton Griffith reports seven cases as occurring in the 
Manchester Royal infirmary, and Mr. Berry has met three 
cases, all smokers. 

Although most observers believe that tobacco ambylopia 
results more frequently from smoking than chewing, Dr. 
Ayers asserts that the opposite is true. 

Galazowski says that it is of frequent occurrence among 

persons working in tobacco manufacturing establishments; 

Dr. Ely, who spent much time in examining cigar-makers, 

eaifo *tiat it rarely if ever occurs among them. While there 

t considerable unanimity in claiming that it occurs 



(ibyGoOt^lc 



Baker; Tobacco Amhylopia. 295 

more frequently in Europe than in this country, I think 
this is a question open for further investigation. 

Dr. Carter, who has passed much of his life in Turkey, 
where tobacco is used greatly in excess of that used in 
western countries, says that he never met a case of tobacco 
ambylopia in Asia. 

As to treatment, there is no less diversity of opinion, 
some claiming that it is absolutely necessary to stop the 
use of tobacco entirely, while others only limit the quantity 
used and advise a milder tobacco. Many emphasize the 
necessity of prescribing strychnia ; others believe iodide of 
potash to be the sine qua /ton, and still others have found 
that their cases do equally well with no medication. 

Where we have such a variety of opinions expressed, it 
is not much wonder that we have those who even doubt the 
existence of this peculiar form of ambylopia. Among 
those who are of this opinion, according to Minor, we may 
mention Walton, Carter, Albutt, Roosa, Pomeroy and 
Minor. Others who have given only their guasi endorse- 
ments are Wells, Wolf, Stelwag, Mittendorf, Noyes, Wil- 
liams, Meyer and Wecker. 

Among those who have given their unqualified belief to 
the theory that there is an essential toxic ambylopia due to 
the excessive use of tobacco alone, and not to the combined 
effects of alcohol, depressing emotions, opiates, etc., we may 
mention Hutchison, Hirschberg, Juler, Netelship, Gowers, 
Bader, Powers, Green, Swanzey, Hartridge, Scarles, Ayers, 
Coleman, McNamarana and Chisholm. 

Amid such a variety of opinions I can scarcely hope to 
bring order out of chaos in this brief paper. Yet I imagine 
that the diversity of opinions as expressed is more apparent 
than real. Probably there is no one who has carefully ex- 
amined the evidence already adduced, who doubts the exist- 
ence of a toxic ambylopia, characterized by a rapid failure 
of sight, a central scotoma for red and green and no marked 
changes to be discovered with the ophthalmoscope. 

It has occurred to me that the fruitless search after some 
ophthalmoscopic evidence of the existence of this disease has 
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led many observers into error. When almost any series of 
published cases is examined critically, it will be noticed 
that many of them are so palpably due to other causes that 
it makes them almost useless for statistical purposes. We 
■often find cases of neuritis, atrophy, retinitis, chondritis and 
even embolism of the central artery, all classed together as 
due to the excessive use of tobacco ; cases presenting all the 
•characteristics of other diseases ; and, with the exception of 
that of failure of sight, none of those belonging to tobacco 
ambylopia. 

It has been assumed by most observers that there is a 

Tetro-bulbar neuritis, and although no post-mortem evidence 

has been adduced in support of this theory, the almost 

universal treatment has been either strychnia or iodide of 

potash, as the peculiar bias of the physician has led him to 

believe the neuritis to be either in the stage of exudation or 

atrophy. Yet if we exclude all the cases in which there is a 

contracted field of vision — all the cases in which there is an 

atrophy, hyperaemia, swelling or blurring of the dislc — we still 

have remaining a large percentage of cases with the history 

of using large quantities of tobacco, a rapid failure of sight 

with a large central scotoma for red and green and often for 

other colors as well, whose sight will rapidly improve when 

the use of tobacco is discontinued, without medication, 

although in practice it is well to give the patient a placebo. 

I remember a typical case of this kind occurring In the Royal 

London Ophthalmic Hospital (Moorfield's) some years since, 

which caused much merriment among the assistants 

and students. At that time there was considerable diversity 

nf nnSninn among the attending surgeons with regard to 

lylopia, some believing that tobacco was the sole 

; failure of sight, others believing alcohol, opium, 

le depressing emotion to be the prime factor in caus- 

bylopia. Some were quite sure the ambylopia 

accompanied by a hyperxmic condition of the 

with an active neuritis. Others as Brmly believed 

cal cases presented an atrophy of the optic disk 

previous neuritis. This patient presenting a 
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typical scotoma for red and green would be presented to one of 
the gentlemen, a firm believer in the atrophy theory, and sure 
enough, the case would present to his eye all the appearance 
of a commencing atrophy. He would then be presented ta 
one of the gentlemen committed to the neuritis theory, to 
whom he would present all the appearance of a commencing 
neuritis. The fact of the matter is, the patient's disks were 
normal, but the theories of the gentlemen led them into see- 
ing things that did not exist. 

One of the arguments used against the theory of the 
ambylopia being due to the use of tobacco alone is that 
relapses occur so seldom. This may, however, be more 
apparent than real, as patients suffering from a second at- 
tack would naturally stop the use of the tobacco without 
again consulting the physician. 

The history of the following case, which I have had under 
observation for almost five years, will serve to show the 
course of the affection when the use of tobacco is not en- 
tirely given up. It also shows that if it ever leads tO' 
atrophy it does not always do so. 

Case I. 
Mr. H,, American, wealthy, retired merchant, age fifty- 
nine, uses alcoholic stimulants moderately (?) ; smokes from 
forty to fifly strong cigars daily and smokes a pipe between 
times. First noticed &ilure of sight three years ago- Had ob- 
served some improvement in the vision when he did not smoke 
so much. He himself attributed his loss of sight to excessive 
use of tobacco. Vision about y|^ in either eye ; counts fingers 
with difficulty at three or four feet ; sees better at temporal 
side of field than any other ; almost entirely blind to red and 
green ; no changes to be seen in retina or optic disk with oph- 
thalmoscope. Mr. H. would not consent to give up smoking 
entirely, but agreed to limit himself to six cigars daily. At 
the end of one month his vision improved to L. E. 1^, R. ■f^, 
and could distinguish red and green at the periphery of the 
field of vision. At the end of five months he could' read 
the newspaper easily and considered himself well, although 
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he could see only L. E. ^ and R. E. J{ and there still re- 
mained a lai^e central scotoma for red and green. About 
this time he commenced smoking more frequently. Said 
he would go blind rather than restrict himself to short allow- 
ance of tobacco. At the end of one year his vision had 
failed again to about ^^, and he was now unable to read the 
newspapers. He again returned to his six cigars daily 
and his eyes soon Improved to about ^. I have not time 
to detail the constant struggle Mr. H. has made between 
his appetite and his desire to see. Sometimes he is almost 
blind. He then uses less tobacco and again is able to see 
better. ' During all this time I have been able to detect 
no changes in the retina or optic disk. 

The interesting features of this case are : i. Long dura- 
tion — nearly eight years. 2, The correct diagnosis of the 
case by the patient 3. The strong hold which the tobacco 
habit has upon a man of wealth and intelligence, leading him 
to sacrifice his vision to the habit. 4. That during all this time 
there has been no pathological changes discoverable in the 
optic disk. 

Case II. 

Mr. S-, aged 61, has used morphine regularly for fifteen 
years ; now uses one-eighth ounce bottle per week. General 
health pretty good ; ver)' talkative ; statements can't be re- 
lied upon ; was at one time wealthy, but failed in busi- 
ness ; has always smoked pipe to excess, and chews 
occasionally ; never uses alcoholic stimulants — teetotaler ; 
no changes to be seen in optic disk with the ophthalmo- 
scope ; red and green can be seen only at periphery of 
the field, better to the outer and upper side. Vision, 
L. E. ^, V. R. E. ^. Sight has been foiling for about 
a year, but not markedly so that friends noticed it until 
within the past two months. I prescribed strychnia, com* 
bined with bitter tonics, and prohibited smoking, but allowed 
him to continue chewing. Instead of improving at the end 
of one month, I found his vision reduced to L. E. j^, R- E. 
Y^. ■ I then directed him to stop chewing also, and increased 
the amount of strychnia. But at the end of another month 
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his vision had failed to barely being able to count fingers at 
ten inches, and it became necessary for his friends to lead 
him to my ofBce, which was only a short distance from his 
residence. I must confess that my faith in my diagnosis of 
tobacco ambylopia was somewhat shaken, but upon insisting 
that his friends watch him to see whether he did not smoke 
at, times, they discovered that he was smoking nearly all 
night and chewed almost constantly during the day, and 
used all the ingenuity of an insane person to prevent his 
friends from knowing it. They then watched him closely so 
that for some weeks he used no tobacco. His vision rapidly 
improved, and at the end of a month was able to see ^ with 
either eye easily. But he compensated for the loss of his 
tobacco by|increasing the amount of morphine used, so that it 
became necessary to send him to an asylum for treatment for 
the opium habit. This ended my connection with the case, 
but I am told his vision continued to improve after going to 
the asylum. 

This case is interesting in that ambylopia existed in a pa- 
tient who never used alcohol, but was a slave to the use of 
morphine, and improved rapidly when the tobacco was 
stopped, notwithstanding the amount of morphine consumed 
was greatly increased, proving pretty conclusively that the 
ambylopia was due to the tobacco and not the morphine 
habit. The almost total loss of useful vision, so that it was 
necessary to lead him about, was somewhat unusual in my 
experience with these cases. One of the distinguishing char- 
acteristics of these cases is that even when the vision is 
so much impaired for reading, and by all ordinary tests 
we would be inclined to think they are quite helpless, 
owing to the peripheral vision remaining comparatively good, 
they are enabled to walk about and even perform certain 
kinds of labor quite skillfully, and do not show the same 
uncertainty in their movements that cases of atrophy, with a 
contracted field of vision, exhibit. 

Case III. 
Mr. S., aged 17; American, of German parents, both of 
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whom smoke; fresco-painter; general health good; never 
uses stimulants of any kind. Has smoked cigarettes ever 
since he can remember. No pathological changes to be seen 
in the fundus of either eye ; large scotoma for red and green ; 
much latter in right than left, V. R. E. VW' V- L. E. |f. 
I suspected lead poisoning, but soon discovered there wa» 
no lead in the pigments he used. I kept the case under ob- 
servation for some weeks, with a steady loss of vision, until 
it was reduced to ^>^ in R. E. and -^^ in L. E. I 
gave iodide of potash in heroic doses without any percepti- 
ble benefit. I tried strychnia and electricity. I frankly 
confessed that I was unable to make a diagnosis. My 
patient suggested the propriety of seeking counsel else- 
where, to which I readily consented. He returned in a few 
weeks with a still further loss of vision, said. that he had 
consulted two or three eminent specialists, who had come no 
near making a diagnosis than I had. done. While examin- 
ing him at this time, I noticed that his heart beat very ir- 
regularly, which I attributed to his smoking, and the thought 
suddenly flashed through my mind possibly his failure of 
sight is due to the same cause. I ordered him to stop 
smoking, and my patient's pleasure was not much greater 
than mine when he found that his sight rapidly improved 
and at the end of three months his vision was ^ in either 
eye. 

I was misled by the statement so often made that tobacco 
ambylopia did not occur in people under thirty years of 
age. Since the record of this case was made three years 
ago, Mr. Morton has reported two cases occurring in persons 
under twenty-three years of age, Mr. Carter has reported 
one in a youth between sixteen and eighteen, and Hirschberg 
one in an eighteen- year- old boy. 

This is the first case I have seen reported as the result of 
cigarette smoking, but I have no doubt others are on record 
which have escaped my notice. 

Case IV. 

Mr. M,, laborer, Irish, aged forty-five; general health 
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good ; had ague fifteen years previously ; otherwise never has 
been sick ; gets drunk occasionally, but does not drink reg- 
ularly ; smokes three pounds of strong tobacco in pipe per 
month ; has noticed sight' failing for two months. V. R. E. 
■^, V. L. E. 1^ ; large central scotoma for red and green ; 
fundus normal so far as can be seen with ophthalmoscope. 
Stopped tobacco entirely ; gave a bitter tonic as a placebo ; 
in four months vision normal. 

CaseV. 

Mr. S., Bohemian, saloon-keeper, aged thirty-seven ; 
drinks regularly and smokes continuously. General health 
fairly good ; sight has been failing for six weeks ; no changes 
to be seen in fundus with ophthalmoscope. V. L. E. -^§^, V. 
R. E. ^ ; central scotoma for red and green. Stopped the 
use of tobacco ; gave strychnia, which was only taken for 
a week or ten days. Vision improved rapidly, and at the 
end of three months was }j| in either eye. 

Case VI. 

Mr. M., farmer, American, aged 53, generalhealth good, 
teetotaler, does not smoke but chews to excess ; swallows 
much of the saliva ; vision has failed rapidly for the past 
three months ; no pathological changes in retina or optic 
disk ; vision ^^ i" each eye ; central scotoma for red and 
green. Stopped use of tobacco ; eyes commenced improv- 
ing at once ; patient writes me at the end of six months, ' ' can 
see as well as ever." 

These last three cases are typical ones of tobacco amby- 
lopia, and present as clear and well-defined a group of symp- 
toms as any disease for which we are called upon to pre- 
scribe. They are as well marked and as uniform as those of 
intermittent fever, and to deny the existence of tobacco 
ambylopia because there are no pathological changes to be 
found with the ophthalmoscope, would be as unreasonable as 
to deny the existence of ague, the pathology of which we 
know less. 

[Form =1 
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It will be seen of these six cases, three never used alco- 
holic stimulants, two drank regularly and one occasionally. 

The essential diagnostic features of this disease are, first, a 
history of using tobacco either by smoking, chewing, or by 
exposure' to its eflects in some other manner ; second, a 
rapid fdlure of sight ; third, no pathological changes dis- 
coverable by the ophthalmoscope sufficient to account for the 
feilure of sight ; fourth, a large central scotoma for red and 
green — sometimes for other colors as well ; fiflh, rapid im- 
provement of vision, when the tobacco habit is given up, 
without other treatment. 

It is quite possible that we may meet cases complicated by a 
neuritis or even an atrophy of the optic nerve, and conse- 
quent limitation of the field of vision in the periphery. 
In such a case we would expect to find*changes in the optic 
disk, and when the tobacco habit was stopped, we would 
have some improvement of vision, but not perfect recovery. 
A careful inquiry into the history of these cases will 
usually reveal some cause for the failure of sight other than 
the use of the tobacco, among which we may mention alcohol, 
lead, quinine, opiates, syphilis, depressing emotions, mala- 
rial poisoning and pernicious anasmia. 

As to the frequency of this affection, it is difiicult to arrive 
at any definite conclusions, owing to the unreliable character 
of the statistics furnished. Clearly several affections have 
frequently been classed together as all due to the excessive 
use of tobacco. Some observers have placed the proportion 
at from seven to ten out of a thousand patients. This esti- 
mate is probably over than under the true proportion of 
ne-half of one per cent, would probably be a fair 

we consider that a large proportion of the male, 
e a minority of the female population of the world 
.ceo. and frequently to excess, it is surprising that 
ambylopia is not more frequent. Yet I presume 
lothing more remarkable about this than many other 
/hich come under daily observation of physicians, 
standing the immense amounts of alcoholic stimulants 
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used, delirium tremens is not a very common affection. A 
certain peculiar sensibility — idiosyncrasies, if you please — to 
certain drugs is one of tlie well-established facts of all thera- 
peutic medication. It is only necessary to mention iodism, 
anaesthetics, opium, pregnancy, hysteria, madness, to call up 
a whole series of unpleasant reminiscences of the unusual 
effects of medication in the mind of the physician. 

I will not attempt to explain kow tobacco affects one indi- 
vidual with a peculiar form of blindness while hundreds escape, 
so long as I am not able to offer a plausible explanation of 
■why those delicious strawberries we ate yesterday proved to 
be the rankest poison to my wife. Or when someone offers 
me a plausible explanation of why the sight of blood or even a 
beet root will produce syncope in some persons, or why others 
are annoyed by the exhalations from a cat, or why with many 
persons gastric pain is caused by eating eggs, honey, sugar 
or fish ; why the smell of musk will cause some persons to 
have spasms, and others will have an attack of asthma from 
pulv. ipec, I may be able to explain why some people have 
this idiosyncrasy to the use of tobacco when they are fully 
explained to me. 

I myself have struggled against a peculiar antipathy to 
the odor of celery all my life. I do not dislike the taste, 
but the odor is almost unbearable. Shakespeare had noticed 
some of these idiosyncrasies, for he says :, 

" Some men thcte ace lore not ■ piping pig, 
Some that aie mad IF they behold a cat, 
And others, when the bag-pipe lings a th' nose. 
Cannot contaja (belt urine." 

— Merchant of Vhtici. 

Whether the affection is attended by any pathological 
changes in the retina, optic nerves or cerebral centers, is a 
question of very great importance and has a direct bearing 
upon the treatment. If the disease is characterized by an 
inflammation or hypersmia of the optic nerve or cerebral 
centers, as some have claimed, antiphlogistics and iodide of 
potash would be indicated; if it is characterized byanatrophy 
of the optic nerves or anaemia of the cerebral centers, stimu- 
lants and strychnia would probably be the proper thing. Dr. 
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Powers has advised the inhalation of nitrate of amyl as of 
great temporary benefit. I must confess that in the few cases 
I have used it my results have been negative. 

If there are no pathological changes in the retina, optic 
nerves or cerebral centers, then the necessity for specific med- 
ication is uncalled for. 

I may summarize my conclusions on this subject as fol- 
lows : 

1. There is a toxic ambylopia due to the excessive use of 
tobacco. 

2. That the excessive use of alcohol'or other toxic agents 
does not produce the same or a similar ambylotic condition, 
although by their depressing influence on the vital functions 
they may serve as predisposing^ causes. 

3. Tobacco ambylopia does not usually lead to total blind- 
ness. The disease is essentially a functional one. Gross 
pathological changes have not been demonstrated, either in 
the retina, optic nerve or cerebral centers. 

4. The course of the disease may result in a certain amount 
of failure of sight and then remain stationary, even though 
the tobacco habit be not entirely given up. 

5. Stopping the use of tobacco will result in recovery of 
sight without the use of specific medication, although the us*- 
of strychnia and tonics, by increasing the general tone of the 
system, may hasten the cure. The moral effect of taking 
something to replace the loss of the tobacco is of great value. 



RADICAL CURE FOR HERNIA, COMPLICATED 
BY PERICECAL ABSCESS. 

, BY THOMAS KAY, M. D., 

Surgeon to Johonnites Hospital, Beyroul, Syria- 

Bashara, a native of Beyrout, aged 18, was sent me by my 
friend. Dr. Wm. T. Van Dyck, in November, 1887, for a 
radical operation for hernia. The trouble was acquired, dat- 
ing back some eight months, from heavy lifting, and had been 
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constantly increasing, because of inability to wear a truss on 
account of the pain produced. Examination showed a com- 
plete hernia of the right side of the oblique variety, which 
could readily be replaced, the abdominal opening being large 
enough to admit the ends of three fingers. Six months 
before I saw him, he had had a peri-cxcal inflammation, 
which had yielded to absolute rest, together with the vigor- 
ous application of fomentations and leeches. There was at 
present some tenderness in the right iliac region, though 
distinct induration could not be felt. He entered the hospital 
for an operation, but left the next day at the instigation of 
his friends. Two months later, however, he reported again, 
desiring an operation at his house. I now found a large 
encysted hydrocele in the lower portion of the sac, above 
which was a thickened mass, due, as I supposed, to inflam- 
matory deposits caused by the wearing of the truss, thus 
producing obliteration of the sac, at that point, with the re- 
sulting hydrocele. The gut descended now only to this point, 
and could be readily returned. The operation was perfomed 
February 18, under all antiseptic precautions, the spray 
excepted, Dr. Van Dyck assisting. After making an incision 
two inches in length through the different tissues down to 
the sac, a mass of omentum was found which had become 
adherent, thus closing the sac and producing the hydrocele. 
The sac was now opened, and the piece of omentum, as thick 
as two fingers and much congested, came to view 

As this could not be returned, it was ligated in four sepa- 
rate pieces, divided below the ligatures and returned to the 
abdominal cavity. The sac was then separated from the 
cord, ligated close to the abdominal wall and divided one inch 
below the ligature, after which the pillars of the abdominal 
opening were bro ught together by four interrupted sutures. 
Then a small drainage tube was inserted in the lower angle of 
the wound, the cutaneous incision closed by interrupted 
sutures, and the whole dressed antiseptically. Catgut was the 
material used for both ligatures and sutures. All went well 
till the second day after the operation, when there was much 
swelling of the scrotum, and on the fourth day the hydrocele 
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was punctured to relieve the tension, a large quantity of 
watery pus being evacuated. 

On the sixth day after the operation, I removed with 
forceps from the wound all of the omentum which had been 
cut off and left closing the sac. This had sloughed because 
of the lessened blood supply to the part, and was removed 
without pain or bleeding, establishing a communication be- 
tween the sac of the hydrocele and the dr^nage tube. Ten 
days after the operation, February 38, the old peri-csecal 
inflammation seemed to be rekindling, and an indbtinct tumor 
could be felt. This on March 2 had become much larger, 
and, as indistinct fluctuation could be felt, I determined to 
aspirate. Though the largest needle was used, only a small 
quantity of pus could be drawn off, it being so thick and of a 
greenish color, with a very offensive odor. The next day, as 
there was still fluctuation, I attempted to open the abscess 
with a scalpel, but not striking pus at a depth of one and a 
half inches, a stout director was substituted, which was passed 
down in the track of the needle for three inches, when pus 
was reached. The opening was enlarged by tearing with 
the director, several ounces of pus evacuated, a drainf^e tube 
inserted and the cavity washed out. From that time to 
this, March 2y, there has been a steady convalescence, the 
wounds being now healed and the man going about, though 
there is yet much induration in the right iliac region. The 
hernia is cured, and there is every reason to believe that it 
will be permanent. The perl-csecal abscess does not seem 
to have been caused by the operation, for, from the nature 
of the pus, it must have been encysted for a long time, 
though it probably excited anew the inflammation. This is 
now my ninth operation for |the radical cure of hernia, and 
in no other case ^have I had more serious trouble than a 
scrotal abscess. 

[Note.— Mr. Brranl, in his ' Manual for the Practice of Surgery,' 4lh ed., Vol. 1., 
p. 73S, says hydrocele of the bemlal sac 19 a veiy rare afiection, and not more Chan 
ux case* are on record. This will, so far as known, make the seventh.] — Ed. 
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CINCINNATI LETTER. 

Mr. Editor : — ^Thinking perhaps you might feel an inter- 
est in this end of the state, and knowing that your excellent 
journal is not confined by sectional limits, I send you a short 
communication. 

This is a proud year for Cincinnati — her many new and 
fine streets, her Centennial year and her very successful 
meeting of the American Medical association. The meeting 
here was one of the most harmonious and representative for 
a number of years, while the scientific work was the principal 
part of the gathering. 

A surprising part of the meeting this year was the fact of 
the number of gentlemen who omitted to register. Some 
objected to this enforced subscription to a journal they did 
not consider worth the money demanded ; others would not 
subscribe to the extract from the by-laws, and still others 
were either too poor or too stingy. Twelve hundred regis- 
tered and the attendance was several hundred more at the 
meetings, while the attendance at the Art museum reception 
reached two thousand two hundred and twenty-five. Ice 
cream and strawberries always were popular, but were proba- 
bly not more valued as compared with science in Cincinnati 
than other cities. It is to be regretted that our daily papers 
did not do as well by the association as those of other cities 
at which it has met during the past few years. They did 
well and evidently thought they were doing famously, but 
yet not so well as your correspondent has seen. 

Sadness has been freely mingled with our joy during the 
past few weeks. The medical profession has suffered losses 
from which it will hardly recover. Dr. C. S. Muscroft, one 
of the fathers of Cincinnatian medicine, died at his post just 
at the time when the hosts of the American Medical associa- 
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tion were gathering together. He was attending to the 
needs of a patient in his office when, having cause to reach 
to a considerable height, he fell dead from heart disease. 
Bom in England in 1820, he came to this country with his 
parents when only two years of age. In 1839 he began the 
study of medicine, and in 1855 began to turn special atten- 
tion to surgery, which has continued to be his specialty since 
that time. He was Cincinnati's first health officer, being ap- 
pointed during the cholera epidemic of 1849. He was first 
surgeon to the Tenth Ohio infantry, and then brigade sui^eon, 
medical director and inspector of the hospitals of the army. 
He had served as president to the Academy of Medicine, 
director of Longview asylum, surgeon of the Cincinnati hos- 
pital, and at the time of his death and since 1865 he was 
president of the staff of St. Mary's hospital. His contribu- 
tions to medicine and surgery have been numerous and 
practical. Only last year he read before the Academy of 
Medicine on " A New, Simple and Safe Method of Prevent- 
ing Hemorrhage, Treating Aneurisms and Applicable to 
Other Surgical Conditions," and presented a case of success- 
ful amputation of the hip joint and a case of amputation at 
the shoulder joint, where the method was put into practice. 
His plan was to pass a strong pin or needle under the femoral 
vessels en masse high up in Scarpa's triangle, and then, by 
winding a cord about the exposed ends of the needle, pro- 
tected by corks in a figure of 8 turn, to secure sufficient 
pressure to completely occlude the artery. This method of 
compression before the operation could do no harm, and if 
properly applied, there could be no hemorrhage. The addi- 
tional advantage would be secured that there were no turni- 
quets or bandages to slip when their points of resistance were 
removed by the disarticulation of the head of the femur, and 
the apparatus for controlling the hemorrhage was not at all 
in the way of the operator or his assistants. This paper was 
not only widely published in this country but also in 
Germany. Dr. Muscroft had taken a great interest in the 
Cincinnati meeting of the American Medical association, and 
had subscribed liberally to its support. He was to bring 
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before the association his new method of controlling hemor- 
rhage, and was a delegate from the Cincinnati Academy of 
Medicine. He was a graduate of the Medical College of 
Ohio. 

Dr. C, D. Palmer, professor of obstetrics, gynecology 
and clinical diseases of women. Medical College of Ohio, 
obstetrician to the Cincinnati hospital, met with a serious 
and possibly fatal accident on the Sunday preceding 
the meeting of the American Medical association. His 
horse ran away down a long hill and threw him from 
the buggy under a culvert. When picked up he was 
insensible and remained in this condition for two days, 
being partially unconscious for the succeeding two weeks. 
The doctor is at the present time president of the Academy 
of Medicine, and filling so many positions of professional 
honor, he is a man who cannot well be missed. Mrs. Palmer 
and the sons have had their grief much mitigated by the 
many messages of condolence and esteem not only from the 
people at large but also especially from the medical profes- 
sion, with whom the doctor stands so high. It was, in part. 
Dr. Palmer's money which entertained the A. M. A. here 
:so hospitably while he lay unconscious, hovering between life 
and death. 

Dr. Joseph Aub, one of Cincinnati's most prominent ocu- 
lists, has passed from our midst. He was in rather poor 
health for some time, but improved and took an active part 
as a member of the finance committee of the committee of 
afrangements of the American Medical association meet- 
ing in this city. Just on the eve of their meeting here the 
doctor was taken seriously ill, and died a short time after 
the meeting dispersed. Dr. Aub was born within a few feet 
of the place where he died. He graduated from the Medical 
College of Ohio in i86€, and continued his studies in Ger- 
many, taking a degree in Erlangen. In Paris he studied 
under Liebreich ; afterwards with Von GrEcfe of Berlin. He 
■enjoyed a large and very lucrative practice, and died worth 
$250,000. He leaves a wife and daughter. The death of 
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Dr. Aub and the retirement of Dr. Williams leaves a great 
vacancy in ophthalmology in Cincinnati. 

Dr. W. W. Dawson, as president of the American Medical 
association, is an honor to Cincinnati, to western medicine 
and to the association. Few are as popular in the profession 
as he. Possessed with that wisdom and experience which is 
alone found with long years of practice, founded upon an 
intellect seldom the good fortune of one man to possess, 
accompanied by what is frequently found to be absent when 
these qualifications are present — great social qualifications — 
he will make a president who will do honor to the associa- 
tion, the profession and his native city. 

Dr. P. S, Connor, chosen to deliver the general address on 
suigery at the next meeting, insures an address of interest, 
profit and scholarship. Dr. N. P. Dandridge, also of this, 
city, will preside over the section on surgery with credit tO' 
himself and the branch which he represents, and th4 genial 
secretary of our academy, Dr. G. A. Fackler, as secretary of 
the section on medicine, will doubtless give the s^me general, 
satisfaction which he has done for so long at the academy. 

The hope of your correspondent is that the cycle which' 
brings the American Medical association again to Cincinnati 
may not have a very great diameter. 

E. S. M. 
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EDITORIAL. 



THE AMERICAN MEDICAL ASSOCIATION. 

The recent meeting of this old association in Cincinnati 
was one of the most successful in the history of the organi- 
zation. The medical profession in Cincinnati did every- 
thing possible to add to the comfort and enjoyment of their 
numerous guests. The informal reception Tuesday evening 
at the Burnett house was a most enjoyable affair, while the 
reception at the Art museum was one of the most elegant 
that could be imagined. The contrast between the orderly man- 
ner in which the refreshments were served and eaten was in 
striking contrast with the mad rush and indiscriminate fight- 
ing indulged in at the International congress at.Washington 
last fall. 

The Music hall was well adapted for such a gathering, and 
the advantages of being able to hold all the meetings in one 
building are apparent As to the scientific work done, it is 
somewhat difiicult to give at this time a proper estimate of 
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its value. Undoubtedly it was as good as previous meetings, 
but it is unfortunate that more scientific work is not done in 
this large representative body of the American medical pro- 
fession. Many valuable papers have been contributed to the 
transactions of this venerable association, and we believe the 
addresses before the general session will compare favorably 
with any of those of the previous meetings, or with those of 
any other similar medical society. There were many good 
papers contributed to the section on obstetrics and diseases 
of women. The sessions of this section were largely at- 
tended, and the discussions were spirited and instructive'. 
The new section on dermatology did much good work, and 
the same might be said of most all the sections. 

There are a few men connected with this organiza- 
tion who are mere wire-pullers, medical politicians, men 
who never contribute anything to the scientific workings of 
the society, but spend all their energies in securing offices for 
themselves or friends. They are never seen in the section 
work, and their only field of usefulness is to be present when 
any business is to be transacted or officers to be elected. 
They are constantly sowing seeds of dissension and discord. 
Any superficial observer could see that the vast body of 
physicians present were there with proper motives. Their only 
aim was to contribute to the success of the scientific work of 
the association, and while they were busily aigaged in doing 
work in the sections, they permitted these objectionable char- 
acters to slip around and set up schemes and'' do dirty log- 
rolling, and bring the entire association into disrepute. 
We were pleased to note that all their schemes did not work, 
and we hope the time is not far distant when the better ele- 
ment in the profession will relegate this undesirable faction 
to the obscurity their attainments entitle them to occupy. 

If the American Medical Association continues to occupy 
a position creditable to the profession in America, it will 
be by the amount and value of scientific work done 
■ by the association. It must not degenerate into a 
medico-political machine, but must endeavor to occupy 
prouder place among the scientific bodies of the 
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world, by doing good, honest, hard work. A move was 
made in that direction at Cincinnati by having a resolution 
passed permitting the sections to hold two sessions daily, but 
for some unaccountable reason a resolution was introduced 
before the end of the session prohibiting the holding of the 
morning session, and as a result, many of the papers were 
read by title only. 

Another feature of these meetings which ought to be rem- 
edied is the method of presenting papers. There ought 
to be some method of weeding out the chaff. More than 
two-thirds of the papers are of no value whatever, and under 
the present method of receiving contributions, there is no 
means of preventing the most ignorant, stupid or loquacious 
individual in the whole profession from consuming the valuable 
time of the members. Either papers shouldbe presented to 
local societies and referred by them to the association, or 
they should be submitted to the president and secretary of 
the sections or other competent judges for examination 
before being given a place on the programme. 

There are many other abuses connected with the present 
management of the association to which much space might 
be devoted, one of which occurred in the ophthalmological 
section. A gentleman whose name did not appear on the 
programme came there from an eastern city. Had pub- 
lished in 3 morning paper a glowing description of an oper- 
ation performed by himself, a report of which would be read 
the next day before the association. The operation was 
stated to be one of the most remarkable ever made, the first 
in the country, requiring a delicate skill and special instru- 
ments, etc., all of which was known to be perfectly false by 
anyone with the slightest acquaintance with the literature 
of ophthalmology. But notwithstanding all this, the gentle- 
man was permitted to take precedence of many gentlemen 
who had beert there all week and whose papers were an- 
nounced in the regular programme. 
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THE MISSION OF THE AMERICAN MEDICAL 
ASSOCIATION. 

The address of the president, Dr. A. Y. Garaett, was a 
masterly one, dealing with the question of a higher medical 
education from a practical standpoint, and it is to be hoped 
that something tangible may be secured as a result. The 
proposition " that the Acuities of the several medical schools 
■within the limits of the United States be once more urgently 
requested to call a convention at some central point for the 
purpose of consultation and adopting some general and uni- 
form system of medical education more comprehensive and 
rigid in its requirements and more in accord with the spirit 
of the age and the advanced progress of medical science, 
suggesting a four years' course of study the requirement of a 
preliminary education, including some knowledge of the 
■classics. 

"That any college or school which shall refuse to enter into 
such an arrangement as may be decided upon by said con- 
vention shall be excluded from all connection with the 
American Medical association, and its alumni not recc^nized 
as members of the regular profession, " is one that should re- 
ceive the hearty approval of every member of the association, 
and the support of every intelligent member of the medical 
profession. We hope the medical press will unite in making 
such a unanimous call upon the faculties of tlie various 
medical schools to take some action with regard to this mat- 
ter that they will be heard. Some states have already passed 
laws which require certain standards of medical education of 
each applicant for license to practice within the state. We 
hope the profession of Wisconsin, California and Illinois will 
see to it that the graduates of those schools which do not 
fulfill the letter of the law in their requirements for gradua- 
tion are excluded from practice in their several states. We 
hope the profession in other states will continue to urge 
the matter of medical legislation upon their legislative 
bodies. If they cannot secure such laws as are desirable, 
secure such as can be had. We hope the various medical 
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societies, county, district and state, will see that all law's are 
enforced with regard to illegal practitioners. And if every 
member of the profession does his duty and only sends his 
students to such colleges as'require a preliminary education 
■and a graded course of instruction, the day will not be far 
distant when there will be a different condition in the stand- 
ing of the medical profession in this country. 

But so long as medical colleges are permitted to exist 
in the state of Ohio, graduating in medicine, upon the 
■attendance of two courses of lectures of four or five months 
each, boys'by the dozens who have not passed through the 
grammar schools in our cities or have never attended any 
but the district school a few terms in the country, we must 
not expect to be called a learned profession. 

Such a condition of affairs is a disgrace to a civilized coun- 
try. When such men are poured out upon the community 
every year by the thousands as doctors of medicine, carrying 
large Latin diplomas which not one in twenty can read, it is 
not surprising that the community does not always distin- 
guish between the physician and the charlatan. 

The charlatan often has the appearance of a gentleman, at 
ieast, while many of the so-called regular profession have not 
•even the appearance, much less the substance. 

The charlatan and quack often has at least enough educa- 
tion and has come in contact with the world to such an 
extent as to at least impress his clientele with the idea that he 
has some knowledge, while many of the regular profession 
show their ignorance and low breeding and general unfitness 
to belong to a learned profession upon every occasion. They 
could not deceive the most obtuse. 

Hence we say by all means let the mission of the American 
Medical association be a higher standard of medical education. 
We shall be glad to hail the day when some mental, moral 
and professional fitness will be among the qualifications re- 
quired to become a member of the American Medical associ- 
.ation, as well a member of the noble, grand and good 
profession of medicine. 
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■Thb Modern Trbatuehtof Eak Diseases,' B7 Samuel Seiioii, M. D. Tbe 
Fliysidans' Leisure Library. Published by George S. Davii, Detrcdi, Michigan. 

This little work presents a classified . list of over two 
thousand consecutive cases of ear diseases treated at Dr. 
Sexton's aural cliaic at the New York eye and ear infirmary. 
It is interesting to note that of the twenty-one hundred cases 
six hundred and sixty-two were cases of non-suppurative 
otitis media and six hundred and eighty-nine were cases of 
suppurative otitis media, while there were but thirty-eight 
cases of diseases of the mastoid process. Although this 
little book makes no pretentions to be a systematic work on 
ear diseases, there are few diseases pertaining to this im- 
portant oilman upon which practical hints as to treatment may 
not be gained by the general practitioner as well as by the spe- 
cialist. While the nomenclature and classification of diseases 
of the ear, given at the end of the book, is incomplete and 
may not meet the views of all writers on aural diseases, it is, 
to our mind, quite satisfactory. 



■These monographs, which appeared at different times in 
medical journals and in the transactions of medical societies, 
are here collected with dates and places of first appearance 
given. This gathering together in one volume the various 
articles an author has contributed to the medical periodicals 
and society proceedings during a long series of years, is al- 
ways a pleasing one to the writer and to those readers who 
have followed him from time to time. Such a book cannot 
fail to be of interest. 

If space permitted, we would give a list of contents in full, 
but must content ourselves with naming the following articles, 
some of which, no doubt, many of our readers will recall : 
"Pleuritis," read before the New York Academy of Medi- 



(ibyGoOt^lc 





Artificial Limb Manufaoiniring Gompany. 

(Incorporated by ibe Stale of PennsytTania. ) 

EVERY MEMBER OF WHICH 

WEARS AN ARTIFICIAL LEG. 

MANUFACTURE 

ADJUSTABLE LACIHG 
SOCKET LIMBS, 

THE MOST COMFORTABLE AND 
DURABLE LIMB, AND THE 
NEAREST APPROACH TO 
THE NATURAL MEM- 
BER OF ANY IN- 
VENTION OF 
THE AGE. 
Drised 10 make limbs for soldiers on Government orders. Write 
gives a full de^criptioQ of these legs, wilti Dumerous certificates 
airons cannot visit our establishmenl, we forward 
DiaaKS lo take measures. 

Artificial Limb Manufacturing Co., 

No. 909 Penn Avenue, 

J. W. Ihompaoa, Beo'? Bud BmintM Mmager. PITTSBURfi, PA 

NEW APPARATUSES 

For Atomization with Compressed Air. 

Deigned to Combine Efficiently all the Advantagei of Office and Portable Appatatui. 
THE NEWEST AND MOST AP- 
PROVED OUTFtTa FOR COMPRESS- 
ING AIB; ELEGAMT AND DUR- 
ABLE; TESTED TO 100 POUNDS 
PER SQ. INCH. AND WARRANTED 
PERFECT ; COMPACT AND CHEAP 
IN BEST SENSE OF THE WORD; 
NEW CUT-OFFS. OUR OWN DE- 
SIGNS. 

OLIVER'S VAPORIZING ATOMIZERS, 
SPECIAL MEW PATTERN FOR PER- 
, OXIDE OF HYDROGEN. 

NEW F0RM90F STEAM AND HAND 
, AT0MIZER8 . 

I FOR FUl'L DESCRIPTIONS. WITH 
DETAILS AND PRICES. SEE OUR 
"eW PAMPHLET ON ATOMlZATIo" 
OF LIQUIDS. MAILED FREE ON RE- 
k QlTEaT. 
CODMAN & SHURTLEFF, Makers of Surgical Instruments, ' 
la & 19 I'KEMOHT BTBBKT, BOSTOir, MASS. 

[Forms! 
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mwm WBLE POOB 

IS UNLIKE ANY OTHER INFANTS' FOOD 
THAT HAS EVER BEEN PRODUCED. 



^ 



THE FORMULA. 

Partially Predigested HUk Solida, - 43 pans. 
Wheat, with the Starch Converted hito 

Dextrin, ... . . ^ •• 

MUk Sufcai. lo " 



We do not claim this food to be " a perfect substitute for human 
milk." But we do cbim that Carnrick's Food approache3 
nearer to human milk in constituents and digestibility 
than any other food that has ever been produced, and 
that it is the only infants' food that will, without the addition of 
cows' milk, thoroughly nourish a child from its birth. 

We believe that Carnrick's Food solves the problem of a 
reliable substitute for human milk. The Casein of cows' milk, by 
partial predigestion with freshly made Pancreatine, is rendered as 
easily digestible by the infant as human milk. 

We have never published an analysis of Carnrick's Food " pre- 
pared with milk," for, unlike all Other foods, it is prepared by the 
addition of water only, and we base our claims upon the intrinsic 
value of the food as compared with an equal amount of the solid 
constituents of human milk. All other analyses or comparisons are 
"■-' — iing. We challenge similar comparisons with any other food 
nfidently believe, that if Carnrick's Food is depended 
ir the nutrition of infants, the great mortality among children 
reduced. 

information regarding the process of manufacture will be 
lly furnished and samples sent free to those who wish to test 
k's Food. 

REED & CARNRICK. 
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dne, March 17, 1870 ; "Respiratory Murmurs," ibd., Janu- 
ary 4, 1872 ; " On Haemoptysis," New York Journal associa- 
tion, 187s; " Endemic Pleuro-Pneumonia, as Seen in New 
York During the Past Ten orTwelve Years ;" "Transactions 
New York State Medical Society for 1880 ;" " Is Consumption 
Communicable?" New York Medical Journal, December I, 
1883 ; "Cardiac Murmurs," New York County Medical soci- 
ety, April, 1868; "Therapeutics of Muriate of Ammonia," 
New York Journal of Medicine, 1854. 

NOTES AND COMMENTS. 

The Journal of the American Medical Association. — We 
quote the following from the Cincinnati correspondent of the 
Philadelphia Medical and Surgical Reporter : "I am betray- 
ing no secret when I say that there is a deep dissatisfaction 
on the part of many members of the association here with 
the way ^^ Journal has been conducted ; and there is a feel- 
ing that if its increased revenues have been secured by the 
abuse of its pages by advertisers during the past year, the 
association cannot congratulate itself upon this fact. 

"I hear a great deal of complaint that the yiTUfTfa/ is not what 
it was intended to be, namely, a substitute for the volume of 
transactions. Men complain that the proceedings of the 
association are not properly reported in 'Cat. Journal, and that 
the papers are not published in regular order or according to 
any well arranged plan. They say here that it is too much 
filled with the proceedings of the Chicago and Illinois soci- 
eties, and that papers read at the meeting are pushed aside 
to make room for papers which have not been presented to 
the association at all, and which were written long after the 
ones which they have displaced." But we suppose there 
should be no complaints, because it is quite English, you 
know! 

Tlu Drs. J?»fiur6w have fitted up a private surgical home for women at 
8zg Scranton ave. Tbej have gone to great expense to make the 
place as nearly perrect as possible, and would be pleased to have the pro- 
fession call and see it. 
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Ohio State Medical Society. — The next annual meeting of 
this society will be held at Columbus, Wednesday, Thursday 
and Friday, June 13, 14, 15. The following written com- 
munications are announced : 

a " Radical Cure of Henua." (WiUi Exhibition of Cud.) D. F. Men, dereland. 

i " Radical Cure or Hernia." A. W. Ridenonr, Masrillon. 

e " Contagiousness of Disease." H. J. Henick, Clevetand. 

if "The Treatment oT Acne." B. M. Ricketts, Cincinnati. 

e "Ergot and its Uses'in Labor and Uterine Hemotihage," D. H. Brinberfaoff, 

/ " Malpractice Suits." P. S. Conner, Cindnnati. 

/ "An Experimental Demonstration of the Value of Gaseous Eneniala in the IMag- 
nosis of Perforations of the Intestines and their Repair by the Rubber Ring and De- 
calcified Plate Method." K. Harvey Reed. Mansfield. 

A "TheTherapy of Tuberculosis." J. T. Whiltaker, Cincinnati. 

t " Tubeicular Diathesis." W. C Chapman, Toledo. 

/ "Four Cases of Diabetes Metlittis, which I did not cure." W. J. Scott, Oeve- 
land. 

i "On the Consequence 'of Acute SuppuralioD of the Middle Ear, with Special 
Reference to Opening the Mastoid." A. R. Baker, Oevetand. 

; "Laparotomy for Rupture of Uteius— 'with Report of a Case." Chas. A. L. 
Reed. Cindnnati. 

m A paper by J. W. Hamilton, Columbus. 

B "Treatment of Fibroid Tumors of tbe Uterus by Electrolysis, as advised by 
Apostoll." A. B. Carpenter, Cleveland. 

"The Importanceofthe Early Recognition of Glaucoma." H. P. Allen, Columbus. 

f "The Value of Eye Symptoms to the General Practitioner in Diseases of the 
Nervous System." C. W. Tangeman, Cincinnati. 

g •• Diseases of the Skin due to Defective Ahmentation." W. T. Corlett, Cleve- 
land. 

r •• Two Cases of Ectopic Gestation," and " Eicision of Upper Jaw tor Bony Tu- 
mor." W. D. Hamilton. Columbus. 

J "ThePainlessTreatmentof Rectal Diseases." H. M, Brown, Hillsboro. 

/ " Indigestion." J. U. Barnhill, Columbus. 

» " Infant Feeding." W. S, Christopher, Cindnnati. 

II "A Case Illustrating the Relation existing between Diseases of tbe Eye and Nose." 
C F. Clark, Columbus. 

10 "The Treatment of Pott's Disease — with Cases." H. Longstreet Taylor, Cin- 

X " Elastic Eiften^on in the Treatment of Chronic Inflammation of Joints." S. L. 

McCurdy, Dennlson. 
y "A Rare Case of Orbital Tumor.- J. W. Wright, Columbus. 
* " Some interesting Cerebral Lesions as Revealed by Posl-Mortem Eiaminations, 

anda Study of thdr History and Symptoms." R, Harvey Reed, Mansfield. 

The sessions of the society will be held in Wirthwein Hall, 
No. 337 South High street. First session at 2:00 p. m., 
Wednesday, June 13. ^ (White Line cars from Union depot.) 
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NEW REMEDIES. 

PIL. TERPIN HTDRAT. "W.H.S.ftCO." aOnOnBeKih. 

A Dew aDd poieot remedjr in the ireatment of conghi, catanb, toonchltii, and 
kindred diieasea. 

Terpin Hj'drale is in the form of coloHess moDodinic crTStala, melting at loO* C. 
and has Ibe compoHtioD C H O -|- OH . 

10 W S 1. 

It wiu First prescribed in Fiance bf Lepine, who recommended it as an expectorant, 
Quelpalook 4 grammes in 13 bouts, and Jeanne! prescribed a grammes per da^. for 
several weeks in succession, without the least sign of intolerance. 

Jeannel and See found ii useful in Bronchial affections, and Vigier in the same dis- 
ease recomniends it I0 be lalien in pills to the enlent of one or two grammes per d«j. 

Dr. Halslead Boyland {.vidt "Tki MtdUalKaord" Sept. a4tb. 1BS7,) sp<»ki rery 
enthuEiasticollf of Teipin Hydrate, and ifter quoting sevemi cases in which it hai 
been exhibited with marked success, thus concludes : " It has proved eminently sat- 
isfactory in my hands in every case in which I have used it, and I now prescribe it 
freely in ajl Coughs, Colds, end Catarrhal affections, as well as in Bronchial troubles 
generally, wherever elimination is indicated, and should advise its administration In 
■' "^c Dyspnoea in doses of t grains every 15 minutes until lORtaini have been 



addition to the Pharmacopoeia." 

We have submitted our Pills of Terpin Hydrate to physicians of eminence, and 
from all who have had opportunities of trying them the remedy has received (heir 
onquBlified approval - 

In a case of chronic bronchial ualairh, the palienl bdng a very stout lady, the ro- 
lief was immediate, the cough easier, sleep quite nonnal, and eipectoradon free. 

PIL. HYDRARGYRUM TANNICUM OXYDULATUM. "W. H. S. ftCO." 
(Mercurv Tannate.j I Grain each. 

Mercury Tannale was first prepared by Di, Sigmund Ltistgatten in the Pathologic- 
Chemical Institute of Prof. E. Ludwig, in Vienna. 

It is a greyish-green powder, containing at least 40 per cent, of Mercury, and is 
absorbed by the sjistem with Kreat ratiidity due to Ibe fine separation of the Mercury; 
at the same time it is free from the disagreeable symptoms accompanying the use of 
other mercurial preparations. 

Dr. Lualgarten submitted his experience with Mercury Tannate to the Imperial and 
Royal Society of Physicians in Vienna, January 4lh, 1B87. showing that ll possessed 
mild aniisyphilitic properties, seldom prodncing salivation, stomatitis, or diarrbcea, 
which so often follow ibe adminisliation of the Chloride, Bi-chloride, Piotiodide, and 
Binlodide forms of Mercury. 

Doctors Sbadeck, Lebloud, Domlg, Person, Borowski, and Lesser, and Piofesson 
Lang and Finger, all write approvingly of Tannale of Mercurj^. 

We have placed the Hydrargynim Tannicum Oiydulatum in the hands of scTcral 
eminenl physicians, connected with hospitals of New York, for trial, so (hat a verifi- 
cation might be obtained of (he foregoing testimony. From reports already received 
it seems well worthy of a more eilended trial. We now ofler it to the medical pro- 
fession in the form of our soluble pills containing one grain each. 

PIL. SALOL, " W. H. S. & CO." aji and s Grains each. 

A new remedy for rheumatism and itieumatic affections, possessing all ibe advan- 
tages of SalicyUc Add and Salicylate of Soda, while not cau^ng any of their objec- 
ti^ble effects. 

This valuable remedy was introduced byiu lotbe medical profeuion several months 

lince, to whom we offered it in ]h11 fortn In strengths of a}j and 5 grains to each pill, 

" Salol" or "Salicylate of Phenol" was first introduced by Professor Von. Nendd 

of Berne, and first brought lo the atlenlionof (he medical profession in a ' 

cation by Dr. Sahli to the Medico- Pharmaceutical District Society of B 



etine held In thai city on April 6, 1886. 
lalol is composed of 40 per cent, of Phenol (Cai 
cylic Acid ; a very faint odor of CaiboUc Acid is characteristic of pure Salol. 



Salofis composed of 40 per cent, of Phenol (CaiboUo Add) and 60 per cenL Sail- 



isingotu TREATISE on Salol, in which we intend to incorporate 

(be latest experience acquired In the treatment of the several diseases for which Salol 
Is indicated. 
This TREATISE will be mailed on application. 

tt. H. SCHIEFFELIN & Co., 170 & 172 WmUm St, N.T. 

IN PRESCRIBING BE PARTICULAR TO SPECIFY W. H, S. « CCS. 
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TERRACE BANK 

HOSPITAL for WOMEN 

(DR. SUTTON'S PRIVATE SANITORIUM.) 

ThiB inalitation, remodeled and enlarged. Is now open for reception of 
patients. 

It if located on a fashionable Bvenne In AlleBheny City, directly opposite 
to and Id (nil view of the city of I^ttaburg, Pa. The rooms are large and well 
Tentilated, by means of open grates, with natural gas for fuel. None except- 
ing trained nnrsea are employed. They are under the direct snpervision of 
a competent resident physician. The culinary department is eicelteat, and 
the dining-room is managed on the restaurani plan of small tables and ex- 
cellent servants. The rooms vary in price from (15 to (35 per week, inclnding 
the services of nnrses and servants, ught and heat. In all cases the pratu- 
sional tees are (15 per week. 

Surgical operations are not included in the above. Drugs and Hqnors are 
fnmished at cost, and all lanndry work of patients is sent, at their own ex- 
pense, to the laundries of the city. Dr. Sutton spends the half of every day, 
^e.. from 1 p. h. to 6 p. h., at the institution. For farther information 
address the matron, 

MISS KENNEDY, 

' 170 Rit^e AvcDue, Allegheny, Pa. 



Western PENNSYLYAfflA MEDICAL COLLEGE, 

CITY OF PITTSBURGH. 



The BBGtrX.AR SKBSION bc(iD> on the lut Tneidiy of Septeaber imd coDlioun sii 
monlhi. Duriog thn Session, in uddidoii 10 four didiLclic lecturci, two or thm haun ue diiiy 
■llotteil to clinical inmucdon. Attendance npon two regular coutki of iecturs it requinu 
for graduation. A three TearV Ernded coune !s also provided. 

The BPRnrO tSBHSIOIT embnceg redtationi, diniciU lectuni and eierdaei, aad dicUclic 
Iflcturei 00 spcdal labjecti. This SeBsion begini the second Tuesday in April and cootinuea una 
wetlu. 

The laboiatoriei are open during the collegiate year, for instniciions in ChemUlry, Miero- 
Kopy, practical demonalrations in medical and surgical pathology, and leisons in normal hiltof. 
agy: Etpeclal importance altachei to the mperior clinical adianlagei poueued by Ihii College. 
Fo* paitlculaTB see Antiiial Announcement and Catalogia, for vrbich addresi tha Secretary, 
Faor. W. J. AsDALV, ato; Feno Anaoe, Fitubnrgb. 
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Tke American Association for the Advattcement of Sciences 
has selected Cleveland as the place of its next annual 
meeting in August. We notice that the general com- 
mittee of arrangements, in making up the ofHces of the vari- 
ous committees, completely ignored the medical profession, 
an oversight which we think will be corrected when the 
attention of the committee is called to this &ct. We are 
sure that there is no profession more heartily in sympathy 
with the work of this association than the medical, and who 
would more willingly lend their influence and aid to make 
the meeting a success. 

A free dispensaty has hicn established in the Nottingham 
block by a number of ladies interested in Christian Science. 
The oflfice hours are from ten to one o'clock daily, except 
Sunday. The sun do move I 

E. M. HissUr, the sui^ical instrument maker of Cleveland, Ohio, made the 
best display at the meetings of the American Medical society at Cincinnati, , 
May 8 to !I, and will be on hand with a new line of goods (many of them 
new to the profeKsion), at the meetings of the Stale society at Columbus, 
Ohio, June 13, 14 and 15, 1S88, to which especial attention is invited. 

The Northeastern 0. U. Medical Association held their 
usual quarterly meeting at Akron, Tuesday, May 7. Cases 
were reported by Drs. Belden, Bauer, Smith and Sisler. 
Dr. Barnes read a paper on ' ' The Fermenting Process which 
Takes Place in Changing Cider into Vinegar." Dr. Conn 
opened the discussion, ' ' Physiological and Toxic Effects of 
the Cinchona Salts." Essayist next meeting, Dr. Russel; 
alternate. Dr. Hitchcock; lecturer, Dr. Campbell; alternate, 
Dr. Hough. Report of cases, Drs. Alcorn, Hudson, Bran- 
■ non, Fouser, Nash and Upson, Discussion to be opened 
by Dr. Brashear ; alternate, Dr. Ebright. The next meet- 
ing will be held in Canton. 

During tke sprir^ a new homoeopathic hospital will open its 
doors in Leipsic, Germany. Although Germany was the 
home of Hahnemann, yet this is the first and only homoeo- 
pathic hospital in that country. 
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Compound Ldcorice Powder. — It will be well for physicians 
who have occasion to prescribe compound licorice powder to 
substitute some other preparation for the present, as a num- 
ber of cases of poisoning have been reported, occurring in the 
practice of physicians widely distributed in this city, and 
where the powder has been procured from different dru^ists. 
The symptoms produced by the drug more nearly correspond 
to those complained of in excessive doses of stramonium than 
any other. The health officer is investigating the matter, and 
will probably soon trace the adulterated preparation back to 
its source. 

Tke Northwestern Ohio Medical association will hold their 
next regular meeting at Findlay, Ohio, Thursday and Fri- 
day, June 7 and 8, 1 888, in Davis Opera house. A number 
of interesting papers are promised. This is a live, hard- 
working society. We need more of the same kind in the 
state. 

The Cleveland Society of Medical Sciences. — R^ular meet- 
ing Monday evening, May 21, was fairly well attended. In- 
teresting cases were reported by Drs, Carpenter, Powell, 
Humiston, Weidenthal and others. 

Dr. Powell opened the discussion on "Dietetics" in a 
very pleasing manner, which elicited a spirited discussion, 
participated in by Drs. Gushing, Lowman, Weed and others. 

Leading speaker for next meeting. Dr. Baker ; alternate. 
Dr. Weidenthal. 

Tke Ohio Stale Pharmaceutical association will hold their 
tenth anniversary meeting in the senate chamber, Columbus, 
commencing June 12, 1888, at 2:30 P. m. The exhibition of 
drugs will be held in the city hall and from present indica- 
tions will be the largest ever held. As this is the same date 
as that of the State Medical society, it will give both profes- 
sions an opportunity to become better acquainted with each 
other, and possibly lead to good results. 

For further particulars address Lewis C. Hopp, 198 Euclid 
avenue, Cleveland, Ohio, Secretary, 
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X3 0SX2TSO:bT'S 

Lime Juice and Pepsin, 

PURE CONCENTRATED PEPSIN, COHBIHEO WITH PURE UHE JUICE. 
A VALUABLE COMBINATION. 



This elegant prepacatioD is an excellent remedyforDyBpepaia, Indigeatlan, 
Huitburn, BJUotunMB, etc. 

ImpBired digestion is an almost universal consequence of a sedentary life, 
coupled with constant menial and nervous strain. 

Reliable Pepain is one of the best digestiTe agents known. Pnie Lime 
Juice with its «perient and cholagogue characteristics, united with the 
Pepsin, furnishes a compatible and most efficient combination as a remedy 
for the disorders named above. 

Roblnson'a Lime Juice and Pepain is not only palatable but grateful to 
the taste. 

D.O S E . 
The adult dose is from a dessertspoonful to a tablespoon fal, to be taken 
immediately after eating. To children, one-half to one teaspoonful may be 
given, according to age. 

PRICE, e OUNCE BOTTLES, - -' 60 CT8. 

" 16 " " ... tl.oo. 

We invite attention to the following extracts, from a few of the letters we 

have received from Physicians, commending this preparation. 

Messks. R. a. Robinson & Co. Rivertiew, K.y.. Dec. 30, i3B6. 

I have prescribed your Lime Juict and Pefiin in several cases of chronic indiges. 

tion, vfilh very happy results. I can cheerfully recommend your preparations for 

purity, eicellence andpalalabilily. Respecirully. 

Com Creek P. O.. Trimble County, Ky. [Signed) JOHN TOTTON. M. D. 
Mbssrs. R. a. Robinson 4 Co. Madisonville, Ky., Nov. ao, 1886. 

Gentlemen: \ aia ^Ica^eA inxh yt>\a " Lime Jfice and PepHn^ I have lued a Kreat 
many kinds of Pepsin, but obtained bul lillle beneEl from them. I use your "Lime 
Juici and Ptfiin ' iu my pradice very extensively, and think Ihet it Is (ai superior to 
anything in the way of Pepsin. Yours truly, [Signed) W. S. ROSS. M. D. 

Messrs. R. A. Robinson ft Co. Denvkh, Col., July ao. 1887. 

Gentlemen : I find your Lime Juice and Pepsin very efScacious. and use it cootin- 
wiUy for Dyspepsia. Very respectfully, {Signed} CHAS. DENiSON. M. D. 
1S9 Randolph Street. Chicago, September afiih, 1887. 
R. A. Robinson A Co., Manufacturing Pharmacists. 

Gtnllemtn ; I have tried your Lime Juice and Pepsin in two very obstinate cases, 
and certainly am pleased with the results. 

Yours truly, {.Signed) LtSTON H. MONTUOMERV. 

Please be sure to specify Roblnson'B Lime Juice and Pepsin, 

R. A. ROBINSON & Co.. 

MANUFACTURING PHARMACISTS, 

Bitablidwd iSt*. LOUISVILLE, KY. 

MANUFACTURE ALSO 

ROBINSON'S HYPOPHOSPHITES, 
ROBINSON'S PHOSPHORIC ELIXIR, 
ROBINSON'S WINE COCA, 

ROBINSON'S ELIXIR PARALDEHYD, 

ROBINSON'S COLORLESS HYDRASTIS. 
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UPJOHN'S i'deal^Soated PILLS 



ELEGANT IN FINISH. 



prescribed in pill form by Ihephyilckn, being made ioto an eltsant pill WITHOUT 
EXCIPIF*"^ —■•■-'■'- —• ' '-= ■- 



re practically ENCAPSULED POWDERS. The n 
rescribed in pillform by Ihephyilclan, being made io 
&XC1PIENT, and with only coaling (ufficienl to cover the taile. 

quiNiNE PILLS. Qi-ss:uf,.'»rs'^ 

for admlnlstralion. Try them. They will give yoa better remits than Quinine in 
capsules, and will not cost more. 



QUININE PILLS IN BULK. 

For several years the vaiiDul manufHclurers have been selling Quinine and Cinchon- 
idia Pills in bulk to a select lew of the retail trade, at a greatly reduced price. In 
Older that every consumer may huve the benefit of this reduction, we bottle these 
Hdls in bottles containing five ounces each, at a. price which closely appnudniates the 
combined cost of the salt and capsules in which to put it, thus insuring greater accu- 
racy and saving much lime. 

5 Ounces Quinine in M Grain Pills (4375 Pills) $4.50 
S •• " I ■■ '■ ai8s " 4.50 

5 ■' " a " " i6qi ■■ 4.50 



HYPODERMIC GRANULES AND MORPHINE PILLS. 

A Neu Feature. — Out Hypodermic Granules are made without compression 01 
coating, aside From a thin him of Boraric Acid 10 cover the tasle, and are composed 
limply of the drug indicated, triluraled with chemically pure Boradc Acid, which 
renders them Antiitflic, Non-irritating aaO. Local Anaatlutic. 

The accuracy of dose Is absolute, and Ihe fact Ibal they are suHiciently soluble for 
hypodermic use insures tbeir free and rapid solution when given by Ihe stomach. 



Special Offer to Physicians I 

To (iKililate the introduction of our goods, we offer AN ELBGANT POCKET 

CASE, cuntainingtivelve (11) botlles filled with Granules (13510 150 in each bottle), 
tor ta-as, but little more than Ihe value of the case and twenly-five per cent, less than 
list price of the granules. Physician's name on each case in gill. Write for granule 
litt to check {rem. Case sent by mail, postage prepaid. Cash must accompany order. . 

UPJOHN PILL &■ GRANULE CO 

KALAHAZOO, ■ KIOH. 
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SORDS' 

ElLSlOl ofjp LIVEB OIL 

Extract of Malt and Hypophosphites. 



FORMULA. 

Each Fluid Ounce Contains: 

Pure Norw^an Cod Liver Oil, - 40 per cent 

Extract of Malt, - - - 40 per cent. 

Hypophosphite Lime, - - 4 grains. 

" Soda, - - 2 " 

" Potash, - ■ I " 



To the Medical Profession. 

In offering SORDS' EMULSION OF COD LIVER OIL, 

ETC., we submit the following claims of superiority, which we . 

trust will recommend it to your favorable consideration: 

SUPERIOR PALATABILITY, 

LARGE PERCENTAGE AND QUALITY OF OIL 

AND EXTRACT OF MALT, 

GUARANTEED PERMANENCY, 

NOT A QUACK NOSTRUM CLAIMING ON ITS FACE 

TO CURE CONSUMPTION, ETC., ETC., ETC. 



We desire bi especially direct yonr attention to the fact that we are catering to 
TBB FBOFBB8101IAL TBADB, and to that end we place the goods with reputable pbar- 
maciBts and in dnlettehbd bottlbb without labels elairaing tor the preparation 
a specific power of curing the loofr list o( human !ils (features which are being 
rect^nized by the intelligent practitioner as schemes on the part of some manu* 
f acturera to advertise their wares to the public through the agency and at the 
expense of the prescribing physician ]. 

tVe propoKft fUmlatktnK the professton with a reliable r»medr far 
the prescription trade. 

We request a trial of the EMULSION, a sample of which will be sent free on 

" ■ "■ ' 1 test and comparison, as regards subdi- 

d Liver Oil combinations now on Bale. 



We request a trial of the EMULSION, a sample oi 
ApplicatTon, and solicit a Hicroscoplcal test and coi 
Timon of oil globnles, with any or all Cod Liver Oil cc 

BENEDICT & SORDS, Gen'l Agts. 

Comer Fearl A Ohnrch Sta., CIjETELAND, OBIO. 
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GENEVA, N. T. 

Kannfaotaran of Speotaolet, E71- 

Glauu, Trial LoiUN, fte. 

Frescrlptlou Filled Fromptlr. 



THE FBISOPTOMETEB 




OTPROVBD TRIAL FHAMB WITH 8CRKW 

AUJnSTMEST FOR PUPILLARY DIBTAMCX. 

ADAPTATIOH FOB QIVIHO HEIGHT OF 

BOSH PIECE AND INCLINATION FRONT 

OB BACK OF PLANE OF L.ENSE& t 



t 



the following iUuS- 

StnimeQt is fixed to 
a table ; a board fif- 
teen inches umarc, 
with black back- 
gionnd, 00 which it 
a while disc about 
fire Inches in dlame- 



LppaieDiLy 

1^ 



be two discs visiUe 
to the patient, just 

is normal 

The Hypermetro- 
pic eye will see them 
sepamted and the 
Myopic eye will see 
two discs lapping. 

The great value 



in diagnosing quickly the ir. 
Ttiti XjeoBea In fl«l& Lower pricea md better In plex cases, as each meridia' 
nKslifv rhan Ran be obtakiftd elaewhere. ^vp ~ 



quili? than con be ot>talned 

Bend lor naatnted Fiice Uit. 



The Prisoplometer is undoubtedly a gieal addition to the oculists' iustruments fat 
"lioing refractions. It does not supersede but supplements trial lenses, and is used 
tbem ; and with a good set of trial lenses and lest types, makes the ideal outfit. 

PRKSCRrPTWKS FROM OCULISTS OR OPTICIANS 

DMPTLY. CORRECTLY. AND AT LOWEST RATES. 



iptical Co., Geneva, New York. 
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PRIVATE SURGICAL HOME, FOR WOMEN, 

8)9 SCKUrrOM ATE., OI,ETEI.AND, OHIO. 

SorgeoDS in charge ; C. B. HUMISTON, M. D.; W. H. HUMISTON, M. U. 

Coniultant: PROF. W.J. SCOTT, A. M., M, D. 

A Private Home with all its comroits, in a desirable residence portion of the city; 

quiet, pleaianl, beallbful and secluded. Devoted exclusive); to diseases peculiar to 

women. No cases of infectious disease ate admitted. Piofessional noises in 

attendance, and 

THOROUGH ANTISEPTIC TREATMENT AND ENVIRONMENT 



Opens I ur 
JO-The 



MISS N. L. MOUNTS, Matron. 

S8. 

Ill are cordially invited to visit the Home. 

ilmedical departmen t — 



IVestern Reserve University, 

COR. ST. CLAIR AND ERIE STS., CLEVELAND, O. 



FACULTY OF MEDICINE. 



KUf/lUK inAItK. HI. ij,, XI. P-. ^UaHir*l>, rt. IVI.p m. u., LjL. L*., J. DI<.r4ML|-4, 

,. M., M. D.; H. J. Hkhhick, A. M.. M. D.; John E. DakbY, A. M., M. D,; 

SAAC N. Rimes, A. M., M. D.; J. Laisv, A. M., M. D.; D. B. Smith, A. M., M. D.; 

;. W. MOHLKY, A. M.. M. D., Ph. D.; H. W. Kitchen. M. D.; H. H. Powell, M. 
D., Registrar; John H. LowMAN, A. M., M. D.; C. B. Pahker, M. D., M. R. C. 
S., Secretary ; U. P. Allen, A. M., M. D.; C. Sihleb, Ph. D., M. D. ; George F. 
Leick, M. D. 

Polyclinic— H. J. Lee, M. D.;J. H. Ijdwman, M. D.; D. P. Allen, M. D.; 



The Winter Session lor 18S7-83 begins on Wednesday. September ai, 18S7. and 
closes March Tlh, 18S8. The Spring Session of recitations, lectuies and clinics, begins 
the first Wednesday in April and continues twelve weeks. 

The plan of inslruction during the Winter Session includes didactic and clinical lea- 
lores and operati *' " 

Commencemei 
keld at 2 p. m. 
faformation upon appli 



Hamamelis Suppositories for Hwmorrhoidal Difficulties. 

We desire to call the attention of the medical profession to our Hamamelis Supposito- 
ries we have made for the last fifteen years, which acquired such a favorable reputation 
le physicians of this city in the treatment ol all hemorrhoidal difficulties. Con- 



ling, as they do. Extract Hamamelis (our own make). Oxide Zinc. Benzoic Acid, and 
a small quantity of Morphia Sulph. (gr. ^1, il will be readily seen they combine Ihe 
stringent and soothing properties so necessary in the treatment of the above named diffii- 
cullies. It is a well known feci that hamamelia is one of the most efficient remedies 
known in the treatment of all the difficult varieties of hzemorrhoids, and we feel confident 
thai the comtiinalion in the soppository we offer to the profession will give entire satisfac- 
tion and prove efficient in the treatment of a troublesome class of diseases. If you wish 
to give ihem a trial, send thirty-five cents 10 us and we will mail a doien free of postage. 

A. UAYELL & CO., 1Q8 Euclid Am., Cor. Erie St., CLEI/ELAHD, 0. 

Agents for Wyelh's Uquid Malt Extract. Physicians' Supplies a Specialty, 
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Mcintosh Galvanic and Faradic Battery Co. 



McINTOSH COMBINED GALVANIC AND 
FARADIC BATTERIES, 



PHILOSOPHICAL ELECTRICAL APPARATUS. 



rCOMBINED GALVANIC and FARADIC BATTERIES'^ 

These Batteries are recommended by 
Ibe Medical Facoll]' of both America 
and Eiinipe, and bave been adopted by 
the United Slates Govemment, for use in 
Medical Department of the Army and 
Navy. Tbey are Ibe 

FIRST AND ONLY 
PORTABLE BATTERIES EVER IN- 
VENTED WHICH GIVE 
BOTH THE GALVANIC AND 
FARADIC CURRENT. 

TWO DISTINCT BATTERIES IN 
ONE CASE. 



NO PHYSICIAN CAN AFFORD TO 

BE WITHOUT ONE. 
Tbis Celebrated Battery is constracled on an improved plan. The nnes and carbons 
are fastened to hard rnbber plates in sections of six each ; this manner ol connecting 
brings the plates nearer together than in any other battery, thus giving less internal te- 
sistance. The cells are composed of one piece of hard rubber, and are made in sections 
«f six each with drip-cup, thus one section can be bandied, emptied and cleaned as easily 
and quickW as one cell. Tlie drip-cup is to receive the elements when the battery is ool 
in Qse. The fluid cannot spill or run between the cells, and there Is no danger of break- 
ing as with glass cells. This is the only battery in which the linc andcarbon plates can 
be kept clean and always in order by simply rinsing them. 

An extra lai^e cell [with a linc and carbon element) is added to the combined batteries 
foi Ibe purpose of producing the Faradic curreBl. Thlj cell gives as much forceas is 
«ver Deeded, aod avoids exhausting the current from the Galvanic cells. All the metal 
nickel-plated and highly polished, and every pan is put togeiher so Ibat it 
replaced by the operator. Our tatteries we.gb less, occup)' less space, give 
reater intensity and qoantity than any olberiballery manuracCured. 
ted Catalogue, a handsome book giving full description of all our goods, 
lable information, sent free on application. 

H GALVANIC & FARADIC BATTERY COMPANY, 
300 and 303 Dearborn Street, CHICAGO, ILL, 
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Artificial Limbs. 



For years I have taken measures and orders for all the 
leading makes of Artificial Limbs in the country, and have 
repaired in my shop all manner of makes of Limbs until I 
have devised one of my own, by combining what I consider 
the best features of them all with an entirely new ankle 
joint, and have secured an experienced workman from one of 
the best Limb-making establishments to come here and make 
my Limbs in my shop. I will guarantee to make as good a 
Limb as can be obtained, a better one than the great majority 
make. 

The great secret of a good fit is a skillful measurement, and 
in that respect I have had large experience. 

I respectfully ask your patronage, and will agree that any 
physician sending me a customer shall be the judge as to 
whether the Limb is first-class in fit and workmanship, so 
that the patient may run no risk in that respect. 
Very truly your obedient servant, 

E. M. HESSLER, 

Manufacturer of Artificial Limbs, Deformity Apparatus, 
Surgical Instruments and Appliances. 
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A NEW AND STRICTLY FIRST-CLASS HOTEL. 

On both the Amerlosn and European Plans. 
CLEVELAND, OHIO« 

AiiiericanPt8n,$3to$5prday. Euro|»anPkn,Rooms,$l,$l.50,$2&$2.50pr<lay 
THE HOLLENDEN is located one block from the Public Square snd Post 
Office. It U furnished wttli ali modern appointmentsof a First-class Hotel. THE 
TABLE IS THE BEST IN THE CITY. Our prices arc most reasonable. 
THE HOLLENDEN is run on both Ihe American and European Plaos, and for 
conveiiience, safety and comfort challenges competition. We respectfully solicit 
your patronage. Yours truly, CHAS. D. COLIJITS, Manager. 

Palatable Petroleum. 

The remediable properties o( petroleum have been recogniied by physicians ercr 
since the Indians taught the while men to use il, twlh as a remedy (or local applies' 
(ion and for internal use, but its disgustinj; lasle and odor have prevented it from 
coming into general use. It gives us pleasure to announce to the profession that we 
have overcotne those otgections, and have been able to make a preparation inodorous 
and tasteless, consisting solely of crude petroleum without diluent or combination with 
other substances. 

It has lieen highly recommended as a remedy in couBhs, Dolds and catarrhal 
troubles generally, and as a substitute for cod liver oil in CONSUMPTION AND 
ALL WASTING DISEASES. In order to test its virtues farther in tbis direction 
we wiU send sample FREE TO PHYSICIANS on application. 

Terraline Manufacturing Co., 

COLUMBUS, O. 



Caldnm Phosphate with other essential 
iDor^anlc tissue formers in a soluble form. 




V PEERLESS CHEVICO-PMTSIOLOGICIL FOOD AND RESTOMTIVE 

WITHOQT A arvAi. la 

STOMACH DIBOBDEBS, inch u Indigestion, Flatnlsnca, G»tiie 
Cauoh and Poor Appetite, Conidpailoii, Eic. 

irSOHCIB OF FDTBITIOH as !n Scrofiib, Rickecs^Csris, Marasmm, 
DelayidDliionarFracnrti, NicnMi^afTiime.bifEcaltiuOcUy^ 
DenudoD and Develapmcnl, Etc. 

HZBTOUS IHD flEITBBlL DEBIUTt IXD BIBSPLESSHBSS. as 
from Scnal Eiceu, Venereal DiteaK. Childbearing, MiusnE, Lw 
ofBloodDrotherauids.Mcailruil ud other Discmet orWomea, 
AtiuH of Alcohol, Tobacco sad Narcacici, Frotiacted lllneu. Etc 

Provident Chemical Works, 

St. Louia, Mo., U. S. A. 
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